Do ok Z&zm&xvs 


Die Pathologie der tabisci-ien Hinterstrangserkrankung (The 

Pathology of the Tabetic Disease of the Posterior Columns). 

From the laboratory of Prof. Obersteiner,. in Vienna. By Dr. 

Emil Redlich, Docent in the University of Vienna. Gustav 

Fischer, Jena, 1897. 

Any one ignorant of the extent of our knowledge on the pathol¬ 
ogy of tabes dorsalis, would be surprised by the size of the volume 
which Redlich has written. s No author is more capable than he to 
treat this subject in an interesting manner, and the book will be prized 
by every one concerned with the pathology of the nervous system. 

The first part is devoted to the normal anatomy of the posterior 
roots and posterior columns. Redlich has not been able to observe 
the bifurcation of posterior root fibres in adult man, though he does 
not deny its existence. The descending degeneration, observed in the 
posterior columns in some cases in which the posterior roots are 
diseased, may be in the descending fibres of the posterior roots and 
not, necessarily, in the descending branches of posterior root fibres. 
Redlich doubts the existence of posterior root fibres in the posterior 
commissure of the cord, or rather, he believes that if such fibres are 
present here their number must be limited. He cannot find posterior 
root fibres in the anterior commissure, nor in the opposite posterior, 
nor in the opposite anterolateral column. Naturally, he is not speak? 
ing of neurones of another order. 

The fibres in the posterior columns which degenerate downward 
(comma zones and oval field) may be exogenic or endogenic, i. e., 
from cells without or from those within the cord, but it is more prob¬ 
able that they are posterior root fibres. 

Redlich has seen the degeneration of the ventral fields in cases of 
lesions of the cauda equina, as described by the reviewer in collabor¬ 
ation with Prof. Dejerine. It is difficult for us to understand how any 
■one could state that the ventral fields in the thoracic cord contain only 
endogenic fibres. Redlich acknowledges that in advanced cases even 
of tabes these fields are not intact, though he has never found them 
intensely degenerated. The statement made by him that the dorso- 
medial bundle (oval field of Flechsig) in the lower sacral cord unites 
with the ventral field, is one which the reviewer can fully confirm. 
While working in the laboratory of Prof. Dejerine, in 1895, he had 
the opportunity to examine the sacral region in a number of tabetic 
cords and observed the condition to which Redlich refers. The latter 
believes that this union does not point to identity of fibres in the two 
zones. 

It is interesting to know that the fibres of the columns of Burdach 
in the cervical region of an eight months’ fetus are more medullated 
than those in the columns of Goll, but Redlich does not say that this 
has any physiological significance. 

The second part of the book is devoted more exclusively to the 
changes observed in tabes. The writer discusses the question as to 
whether the degeneration of the posterior columns is systemic, in the 
sense of Striimpell and Flechsig, or an elective process in the fibres of 
the posterior roots (Mayer), or a segmentary form of posterior root 
degeneration involving equally all the fibres- of the affected roots 
(Leyden, Marie, Dejerine, Redlich). 

An interesting case of tabes is mentioned by Redlich. The 
Achilles tendon reflex was absent and vesical disturbance and preser¬ 
vation of the patellar reflex were noted. The “ local tabetic degenera- 
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tion ” (in the zones occupied by the posterior roots immediately on 
their entrance into the cord) was.limited to the sacral and lower half 
•of the lumbar cord. 

In the cases of tabes in which the dorsomedial bundle was found 
degenerated Redlich observed “ local tabetic degeneration” in the pos¬ 
terior columns above the degenerated dorsomedial bundle, and he 
believes that posterior root fibres are present in this bundle. In this 
sense, perhaps, it is allowable to speak of the “ posterior median root 
zone.” 

. The explanation which Redlich gives for the cases in which a 
moderate degeneration in the lower part of the cord causes little or 
no ascending degeneration is probably correct. Where degeneration 
in the lower part of the cord is slight it disappears as the collaterals 
of the posterior root fibres are distributed to the cinerea. 

The cases of tabes in which isolated, band-like areas of hypesthesia 
are present are those in which the “ local tabetic degeneration ” oc¬ 
curs in certain roots in the middle and upper thoracic cord. It has 
seemed to the reviewer, before reading Redlich’s book, that this is the 
most probable explanation for these areas which have become so. 
prominent in cases of tabes and syringomyelia. 

The pain sense is usually affected in tabes before the tactile. There 
are no fibres exclusively for the conduction of pain (Gold^cheider, 
Redlich). Pain is the result of the summation of. irritation, and as certain 
■of the fibres from a given area may be destroyed in tabes while others 
persist, this irritation may be lessened in intensity and be perceived 
as tactile sensation, but not as painful. 

The possibility of the development of tabes from infectious 
diseases, chronic poisoning, as from lead, and taking cold, cannot be 
denied. Trauma in a very few cases may have some etiological rela¬ 
tion to tabes. Overexertion, especially of the lower limbs, may be of 
importance in the development of the disease in question. The writer 
does not believe that tabes may begin in ascending peripheral neuritis, 
but he thinks that the disease of the nerves is caused by the same agent 
as that of the posterior columns, and one process is not secondary to 
the other. 

Redlich has found changes in the cells of the spinal ganglia, but 
they are not sufficient to explain the alteration of the posterior roots 
and are not constant. The writer, therefore, maintains the correctness 
•of the view advanced by Obersteiner and himself (degeneration of the 
intramedullary portion of the posterior roots). 

The literature quoted is extensive, and the illustrations are numer¬ 
ous. Spiller. 

The Statement of Stella Mabekly. A Novel. F. Anstey. D. 

Appleton & Co., New York. 

Mr. Anstey has turned the point of his pen, which has hitherto 
good-humoredly pricked the foibles of his fellow Londoners, to a 
serious undertaking. He has made it a mental lancet to metaphori¬ 
cally lay bare the workings of a diseased mind, and he has done it with 
.such skill, that where the average reader sees only .a simple tale of 
English rural life, with a horrible tragedy for its climax, the physician 
sees a perfect picture of a paranoiac. The novelist who attempts to 
portray character made abnormal by disease is too apt to draw on his 
imagination for literary effect; but in the delineation of this character, 
with its hereditary flaw and its growing delusions and hallucinations, 
Mr. Anstey has worked out a careful and accurate study of character¬ 
istic methods of reasoning, that lead a paranoiac to a violent deed. 

Jelliffe. 



